MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001100

’____—-——hh . ? s-‘ STATE FiILE NUMBER
DO NOT WRITE NDED Ragistration District No. -_!L.gm_?rlmw Registration District No. gistrar’s No.
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whor- deceased lived. If institution: Residence before

. COUNTY Cre N u i
a e ) . u. STATE Mo« b. COUNTY Oﬂ.e.q.on. edmission)

b. %? (If outside corperate limits, give TOWNSHIP only) ' Length of stay in 1b <. CITY Inside Limits

OR
Towh  FTruitdand (Franklin unknown TowN  Thomaavdidle Yegd] No O
FULL NAME OF (1f NOT in h I, I ingide Limi B i 3 5
< P30 Y] ( n hosplte O'W location) nside Limin d ASE%EETSS {If cutside, give locatian) Revide on Farm
INSTITUTION Ham Y NoO Yes [ NxD

V5 300
Rev. 4/59

k390
%752

3 3. NMAME OF DECEASED First Midd]e 4. DATE B Month Day Yoor
3, (Type or print) . - o :
y Walter unknown Elliott | ™AW Tan, 27, 7963
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrisd [] !B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

(o)
——i-—-—- Whi Widowed XJ Divarced [ 8/7/1885 77 Momhs-] Days Hours I—Tn—

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1I. BIRTHPLACE (City and slate or country} | 12 CITIZEN OF WHAT COUNTRY

duging most of wofklng life, even if renred) B . .
T imer Albiag, Jilinodis UsA
13s. FATHER'S NAME T3b. MOTHER’S MAIDEN NAME 14, NAME OF BUGBMNG-OR WIFE

Re H. ELliott Katherdine Uincent Etheld Elliott, Bec.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? - 116, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no, of unknown)] (1§ yes, give wer or.dates of . . -
Bill fMloore Faéir Grove, {llo.
INTERVAL BETWEEN

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause

per
PART 1. DEATH WAS CAUSED BY: m) 5 — 62 / &-k‘,_.: ONSET AND DEATH
© IMMEDIATE CAUSE (8] __ T < L-M/ i .

DOCUMENT

Conditions, if any, DUE TO {b} -
which gave rise to

above “cause (a),

stating the ynder- |’

lying ;causa last. DUE TO (:l

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o 'rho serminal PART 1Il. H decessed was femele wa
disease condition given in' PART | (a) thare a pregnancy in last 90 dayn.

] B R I.D Yes. I O Ne | O Unknown
19. WAS AUTOPSY 202, ACCIDENT. SUICIDE HOME']C'DE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of ilem 18,)
-0 - g

Zc. TIME OF ok~ fonth;.Day, Yeor |
- INJURY a.m, L -
p-m.

20d. INJURY OCCURRED 30e. - PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office hldg atc.)
NOT WHILE AT WORK [J

2 | sttended the dgcgugd fmm_‘_a,z._&l__ _L_a_.’-_,i‘_and last saw hirn alive on__wi__———-

___m on the date stated sbove, and to the best »f my knowledge, from the causes stoted.

Tt e)‘__‘ , - [22u_ADORESS J7} IDoaNvel A @ _ | 22 DATE SIGNED

e épﬁu}qﬁbe rressooni |[-23-63

23a, BURIAL, CREMATION 23b. DATE 23c. NAME QOF CEMETERY. OR CREMA'(ﬁRY 23d. LOCATION (City, town, or county) (State}

RefEYQRY Soscitr 1/21/63 Woadside Cemet | Thomaeville,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. Y LOCAL REG: RAH‘S SIGBURE
Paul D-- Butler BG-LLW/L, flo. 1_— - ‘3 "h ggg I

{Licansed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




copL € dY

Je el W b

PRETTL TR

_ STATEMENT BY LICENSED EMBALMER

H hargby certify that the body whose name is recorded on fheq!'gversg"s._idg"@f this certificate was embalmed by o120

or by - Student Embalmer No.

working under my personal supervision.

Student
. Signaturs of Student Embsimer

Licensed Embaimer No. ',5(6( Z/

P O. Address . a

- i

'Note: _The. “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign .in his OWN handwrn‘mg .

If this body.is not embalmed, fact should be 50 sfafed above -




